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Software for orthodontic practice management and imaging

topsOrtho.com  /  770.627.2527

For nearly a decade, we’ve provided orthodontists with the fastest, easiest, most reliable cloud-based 
practice management systems.

As a matter of fact, topsOrtho was built from the ground up to be cloud.

Plus, a few more things that may come in handy in a busy orthodontic practice:
 • Lightning fast speed, even with high-res images
 • Legendary reliability (never down!)
 • Automatic feature upgrades
 • Available 24/7 with any internet connection
 • Automatic backups
 • No server headaches
 • No IT costs
 • Built-in letter writing
 • Big savings on hardware

To learn more about the fastest, most reliable cloud-based practice management system, ask any of 
our 1,000-plus customers about topsOrtho. Or give us a call. We’re ready to talk cloud when you are.

Cloud, without the turbulence.
C

M

Y

CM

MY

CY

CMY

K



On the Cover

Going Paperless
2 Tips for Transitioning to a Paperless Practice

Dr. Edward Lin, whose practice has been completely 
paperless since 2010, examines digital imaging studies.  
Photo by Fadi Kheir

Featured
Going Paperless
2 Tips for Transitioning to a  

Paperless Practice

8 Recommended Resources for  
Paperless Office Transitioning  
and Operation 

In Every Issue
News Bites 
10 AAO Endorses Human Resources  

System for Members

12 2015 Winter Conference  
Speakers Announced

14 AAO and NESO Appointments  
Fill Open Trustee, Officer Positions  
for 2014-15

15 AAO Endorses Student Loan  
Refinancing/Consolidation Program

18 AAO Donated Orthodontic Services 
Program Expands; Officers Elected

20 New Dimensions Magazine for  
Retired AAO Members Available  
Online

22 A License is Required to Show  
Movies in Your Office 

24 2014 New AAO Life-Active Members

Featured Resources

26 Back-to-School Resources for  
Orthodontic Practices

Risk Management
28 Defend Malpractice Claims  

with Effective, Safe and Detailed  
Records

AAO People

30 Accolades

32 In Memoriam

Meetings
33 Upcoming Professional Meetings

BulletinThe

BulletinThe
Vol. 32, No.4 August 2014

Out of the Ordinary Orthodontists’ Stories
A Musical Odyssey: Dr. Jun Hwang

Inside This Edition
Tips for Transitioning to a Paperless Practice

Ph
ot

o 
by

 F
ad

i K
he

ir

Dr. Anthony Puntillo began transitioning to paperless practice more than a decade ago because 
he wanted to increase efficiency and easily coordinate patient information among his offices.
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Managing 
Practice
Overhead
Electronic 
Records

Tips for Transitioning  
to a Paperless Practice  

2 The Bulletin

Dr. Edward Lin discusses the electronic patient records system in his practice with Joanne Sparks, a member of his staff.
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Within the next year, much of health  
care in the United States will undergo  
a radical change. 

A U.S. government mandate for universal Electronic Health  
Record (EHR) implementation by 2015 will require that, if the 
provider is a participant in a Medicare or Medicaid incentive  
program, all patient medical and dental records must be  
available to the patient and to other providers in an electronic 
format.

The Medicaid incentive program requires a dentist or a dental 
specialist to have a minimum 30 percent patient volume  
devoted to Medicaid enrolled individuals over a 90- day span. 
Participation in the Medicare incentive program also has  
specific requirements.

Since few orthodontists would qualify for the dental incentive 
programs, the EHR mandate may not be of immediate concern 

to many in the specialty. However, based on member questions, 
many AAO members are aware of the mandate and beginning to 
wonder how it will affect the orthodontic specialty in the future.

AAO members have also expressed interest in separate issues, 
such as making full use of office technologies and potential 
gains in efficiency and convenience related to handling clinical 
and management tasks electronically.

Thus far, however, it appears that the majority of AAO members 
have elected not to take their practices fully paperless. Of  
respondents to a short AAO survey earlier this year* 28 percent 
of respondents said their practices were paperless and 72  
percent said they would not describe their offices as paperless. 
However, 49 percent of respondents said they do file insurance 
claims electronically.*

*  The AAO Survey on Electronic Records was sent to members via the eBulletin on Janu-
ary 16, 2014. The AAO will consider including additional questions on this topic in future 
large-scale member surveys.
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Components of a Paperless Office

Handling all of the functions listed below  
electronically will bring an office to paperless  
or near-paperless status.
For more information on each of the topics below, see Dr. Anthony Puntillo’s 
column on the AAO Tech Talk Blog (http://www.aaotechblog.com/): The Basics 

- Improving Office Efficiency, September 23, 2013. Also, see the Q and A sec-
tion of this feature with comments from Dr. Puntillo and Dr. Ed Lin, beginning 
on page 4.

1) Computerized patient scheduling using appointment templates.  
In some cases, software management programs in orthodontic offices may 
have existing computerized scheduling modules that are not being used.

2) An automated scheduling confirmation system. A computerized scheduling 
system can also include a program providing appointment reminders via 
phone, text and e-mail. 

3) Digital radiography.  For the office that has not moved to 3D imaging,  
digital 2D radiography offers a variety of advantages for the doctor, staff 
and patients.

4) Digital charting. Digital charting offers an efficiency advantage in addition 
to helping move a practice significantly toward paperless status.

 CTECH Members Share  
 the Paperless Perspective
Two members of the AAO Committee on Information Technology (CTECH)  
recently shared with the AAO their reasons for making their practices paper-
less and how they overcame some common challenges during the process:

Dr. Anthony Puntillo completed his orthodontic residency in 1993 at Indiana 
University, where he had also attended dental school. A native of Northwest  
Indiana, he received his undergraduate degree from the University of Notre 
Dame, where he played varsity football. Dr. Puntillo entered the orthodontic 
specialty by joining an existing practice as an associate, but within a year  
was busily engaged in opening his own practice. He now has four offices in 
Northwest Indiana, in Merrillville, Crown Point, Schererville and Valparaiso.  
Dr. Puntillo and his partner, Dr. Christopher Crane, purchased the Valparaiso  
office last year from Dr. Kenneth Hyde, who continues to work in the office.

Dr. Edward Y. Lin graduated in 1999 from the orthodontic program at the 
Northwestern University School of Dentistry, where he also completed his 
dental education, and soon after opened his practice in Wisconsin. With his 
practice partner, Dr. Lee S. Bialkowski, Dr. Lin now operates offices in his 
hometown, Green Bay, Wisconsin, and in nearby DePere. He also has an office  
in Appleton, Wisconsin, owned with Dr. Jim Tomassetti.
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Drs. Lin and Puntillo Offer Advice  
on the Paperless Office Transition

Q.  When, how and why did you begin the  
process of making your practice paperless?

Dr. Puntillo:  When I started my first office 20 
years ago, we had a computer at the front desk that we 
used for scheduling and accounting. I had a strong inter-
est in using other technology as soon as it was available, 
though. By 2000, we had 15-inch computer monitors at 
every chair. For financial perspective, each monitor cost 
$1,000. We now have 23-inch monitors that cost about 
$400 each, so prices for many technology items do de-
crease over time. We soon began making the best use 
of our hardware by maintaining standardized patient re-
cords on a network. We completed the process of transi-
tioning to paperless by about 2008.

The primary reason that we needed to transition to pa-
perless was that by 2000, we had three offices. We had 
to be able to coordinate patient information from one  
office to another if we had to see patients at an office 
that they did not ordinarily visit, which happened often.

Also, I felt that it would be possible to significantly en-
hance the success of our practice by eliminating inef-
ficiencies that were easy to identify and overcome with 
technology. Paper-based scheduling and charting were at 
the top of that list. It takes a great deal of time for staff 
to be continually pulling charts, looking for charts and 
calling patients. And of course, over time the costs of pa-
per and files add up as well. I don’t feel it is possible to 
run an efficient practice and be competitive in today’s 
market without eliminating much, if not all of the paper.

In Dr. Anthony Puntillo’s practice, time saved by searching for, pulling and filing patient charts enables staff members to work more efficiently.

Electronic 
Records
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Tips for Transitioning  
to a Paperless Practice  



Dr. Lin: I think it is unrealistic to expect to go paper-
less overnight. Our transition to paperless began in 2004, 
when we began using digital treatment cards. We also  
began using an electronic scheduling system. The system 
had to be customized to fit our process, so we looked for 
and found a system that had the customization capabil-
ities that we needed. Then, we added digital radiography 
and photography, and finally expanded to have all patient  
forms such as medical history, HIPAA, informed consent, 
etc. available to patients via a secure server with elec-
tronic signature capabilities. Finally, we began offering 
our referral forms online. By 2010 we were completely 
paperless.

Our efficiency improved considerably as we made progress  
toward paperless status. I think that paperless operations 
are the future in our specialty as well as in dentistry and 
health care in general. The technology will only continue 
to get better.

Because of its impact on productivity, effective use of 
technology is key to growth. It makes you more productive,  
more efficient and better at communicating with patients. 
It helps free you and your staff to focus on the quality of 
your care.

Q.  During your conversion process, how did your 
practice handle having some patient records 
on paper and others electronic?

Dr. Puntillo: Since we had completed the transi-
tion to paperless in all three of our offices by 2008, it 
had been a while since we had dealt with that challenge 
when we purchased the practice of Dr. Kenneth Hyde in 
2013. That office - in Valparaiso - was not paperless, so 
over the last year we worked to eliinate the paper and in-
corporated the office into our system. We did not incur a 
great deal of expense in the process, as we would have if 
we had tried to transition it within a short period and had 
staff scanning all of the patient records for entry into the 
electronic system. Instead, we:

   Set a cut-off date by which everything from patients 
from the Valparaiso office had to be electronic;

   Kept some of the existing Valparaiso patient records 
on paper. But, as each patient’s chart was pulled, the 
staff member who pulled it was asked to scan and en-
ter the diagnosis and treatment plan. With that infor-
mation in the system, the need to pull paper files 
decreased quickly.

Dr. Lin: As we planned to begin using digital treat-
ment cards, we allowed existing patients’ records to age 
on paper and at a certain point started making new re-
cords all electronic. By the time we did so, we had all of 
the digital capabilities that we needed for a complete dig-
ital record, including the radiographs, photos, forms, etc.

It would be a lot of time-consuming work for someone to 
scan records into the system, so it is especially important 
to have digital imaging capabilities integrated into your 
practice before making a big push toward getting all of 
your patient information into a system. Doing so will save 
a lot of expense as well as time for scanning records.
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“ “ ” ” 
Our efficiency improved considerably as  
we made progress toward paperless status.

— Dr. Edward Y. Lin
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Q.  What are some of the elements of having a 
paperless practice that you and your staff 
most appreciate on a day-to-day basis?

Dr. Puntillo: In addition to the ability to access 
patient information from any of our offices, there are 
many other elements of paperless practice that make ev-
eryone’s jobs easier. For example, digital radiography 
will give you clearer pictures with less staff time, and the 
ability to adjust light and darkness as needed without ex-
posing the patient to additional radiation. 

Also, of course, the ability to text and e-mail appointment 
reminders to patients is a great convenience. 

There are also some advantages that do not yet have a 
lot of visibility within our specialty. For example, our soft-
ware company compiles data from all of its customers 
and makes it available to other customers via an anon-
ymous database. We can access the data and compare 
how our practice is doing with others across the country. 

Dr. Lin: I think that not having to look for charts 
would be Number 1 for us. We appreciate the conve-
nience of having everything in one place so we can  
simply pull up the treatment card, letters from referring 
dentists, hygiene letters to the patient or whatever else 
we might need. All of these items are available in our 
document organizer, along with financial and insurance 
information and patient records, including the patient’s 
diagnostic and treatment planning information. Our  
patient appointment reminder system is linked to the 
treatment card to produce automatic reminders.

Our imaging system is also integrated into the system so 
that CBCT scans can be sent directly to a radiologist who 
reads them. The scan and report that come back to us 
can then easily be sent to the referring general dentist  
or specialist.
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Electronic 
Records

Tips for Transitioning  
to a Paperless Practice  

Dr. Edward Lin likes having all patient-related information including the treatment card, letters to patients and referring dentists, financial and insurance information and patient 
records available via a digital document organizer.



Q.  What recommendations do you have for  
software selection?

Dr. Lin: To begin with, it is important to assess the 
compatibility of the software with your practice opera-
tions. As I mentioned before, the ability to customize the 
treatment card and document organizer were very impor-
tant for us. And of course, this type of assessment must 
be comprehensive and involve all of the personnel who 
are key to your practice business functions.

Also, check with current customers about the operating 
system—is it stable and mostly free of problems?

Another issue to consider is how the company handles 
training, the fees involved in training and whether the 
company’s approach to training is compatible with your 
needs and those of your staff.

Dr. Puntillo: As Dr. Lin mentioned, it is very  
important to involve your key staff in software selection. 
Also, while it may be difficult to find one company that 
offers a complete process, you may be able to find a  
supplier that will cover a majority of office functions and 
supplement with additional providers to cover the gaps. 
Keep in mind, however, that once you make a decision it 
may be very difficult and/or expensive to make a change.

There are two primary areas that require thorough  
examination:

   Evaluate all of the company’s available modules, such 
as the treatment card, imaging system, scheduling 
card, etc. Which items are included in the package 
and which are add-ons?  What is the additional cost 
of the add-ons?

   Examine how the product can help you analyze your 
practice. Some companies compile data from their 
customers and make it available to other customers 
via an anonymous database. Health care in general is 
moving away from simply collecting data to analyzing 
it. If I can see how my treatment time average is com-
paring with averages of orthodontists across the coun-
try, that can help me in making good decisions about 
patient treatment, patient communication and busi-
ness functions. 

Q.  What future considerations will be important 
to you in continuing to operate on a paper-
less basis?

Dr. Lin: A major factor that we continually examine  
is finding the most cost-effective ways for our staff  
to stay on top of changes to our software and ensure  
that we are making the most complete use of all of its 
capabilities. We did fly in a trainer from our software 
company one time. Also, while it may not be necessary 
for the staff to attend every users’ meeting, they do need 
to go sometimes.

Also, while we use a secure server for the forms that  
patients complete and a secure e-mail system for  
corresponding with patients and referring practitioners, 
full compliance with HIPAA is complex. We are working on 
that issue and are on track toward full compliance  
by next year.

Dr. Puntillo: Continued training is a key consid- 
eration and additional expense related to software.  
Especially in the first few years, it is important, though. 
Training can help your staff learn helpful tricks that will 
make their work more efficient, learn more about the  
variety of report options that are available, etc. 

Another key area for our future consideration is whether  
and when we will move to the cloud.* At this point, cloud-
based systems do not yet offer everything our practice 
needs, but that may only be a matter of time. The transi-
tion to the cloud will be an expensive one, so we have to 
be absolutely certain of what we are getting before we can 
take that step.

*  Cloud-based data systems are typically managed over a shared network such as the Web, 
as opposed to operating via an individual server—potentially eliminating the expense of 
maintaining a server. 
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  Examine how the software product  
can help you analyze your practice.

— Dr. Anthony Puntillo
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Articles and Blog Posts

DentistryIQ.com
Visit: http://tinyurl.com/dentehraaob

   The Three Core Components When Transitioning to Electronic 
Health Records, by Dayna Johnson, (date not provided)

 The article provides recommendations for office networks, 
back-ups, third-party software selection and chart note  
templates for the paperless office.

Dental Economics Online
Visit: http://tinyurl.com/dentecpaperless

 Going Paperless, by Dr. Kent Stapley, March 1, 2013

 The article addresses integrated digital X-rays and digital  
documents.

AAO Tech Talk Blog
Visit http://www.aaotechblog.com/

   Tips and Tricks for the Digital Office,  
by Dr. Aaron Molen, June 23, 2014

 The post addresses the convenience and efficiency of using 
dual monitors to keep imaging software up on one screen  
and management software up on another, and the uses of  
“thin clients” (mini-computers).

   The Basics —Improving Office Efficiency,  
by Dr. Anthony Puntillo, September 23, 2013

 The post provides an overview of the primary elements of  
a digital practice in a succinct format.

   The Electronic Patient Record: How it Affects the Private  
Practitioner, by Dr. Kirt Simmons, July 9, 2012

 The post explains the various types of electronic patient  
records and likely future requirements beyond the initial  
EHR mandate for participants in the Medicaid and Medicare 
incentive programs. Security and HIPAA issues are also  
referenced.

Electronic 
Records

Recommended Resources for Paperless 
Office Transitioning and Operation
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The 23-inch monitors located at each chair in Dr. Anthony Puntillo’s offices 
ensure efficiency in reviewing and documenting patient information.

Dr. Anthony Puntillo’s patients like the ease of electronic check-in when they arrive for visits.

For direct click-through to all online items listed 
below, view the online paperless office resources 
article at http://tinyurl.com/aaopaperless
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Dentaltown.com
Visit: http://tinyurl.com/dtownpaperless

 Paperless is NOT the New Black, September 2013 

 The article is a compilation of responses from supplier rep-
resentatives who were asked about the advantages of going 
paperless, transition tips and practice management software 
essential features and trends.

aaoinfo.org 
Visit: http://tinyurl.com/aaoehrimp

 Electronic Health Records Implementation: AAO Representa-
tives Ensure Orthodontic Inclusion, January 2014

 The article explains the EHR mandate that currently affects 
only providers who are participating in Medicaid and Medi-
care incentive programs, and details work by the orthodontic  
specialty to develop thorough orthodontic nomenclature 
for EHR coding. The nomenclature and orthodontic-specific 
codes will thus be in place as any future electronic record  
requirements are implemented that impact larger numbers  
of orthodontists.

Online Information Compilations

Dentalcompare.com
Visit: http://tinyurl.com/dentcompsoft 

 The Web page includes general information and capabilities 
of numerous digital practice management software products 
that are applicable in orthodontic practices.

Orthodontic Products Online
Visit: http://tinyurl.com/opprmanso

 The site’s Practice Management Software hub provides links  
to Orthodontic Products articles covering dozens of software 
products for orthodontic practices.

AAO Online Lectures

This Month’s Complimentary Lecture 
   2014 Annual Session - Electronic Records Transfer: Do You  

Use E-mail to Transfer Records? Is it HIPAA Compliant?  
by Dr. J. Martin Palomo.

 The above lecture is available to AAO members at no cost  
during the month of August 2014. The program is part of  
a monthly Online Lectures series at aaoinfo.org. No CE  
credit will be issued for the lectures when viewed on a com-
plimentary basis. To access the lecture, visit https://client.
blueskybroadcast.com/AAO/14AM/aao_annual14_7/.

Programs Available at AAO Online Lectures
Pay-per-view fee for each lecture listed below is $30. Members 
who have purchased the annual Online Lectures subscription 
($100) and members of the Orthodontic Staff Club may access 
the lectures at no additional cost. Visit https://www.aaoinfo.
org/education and click on Online Lectures.

   2014 AAO Webinar - ICD-10-CM Coding Essentials for Ortho-
dontics, by Robin Linker, CHCA, CPC-I, CPC-H, CCS-P, MCS-
P, CPC-P, CHC (CE Credits: 1.0)

   2013 Annual Session - Technology Tidbits that can Improve 
your Practice, by Steven P. McEvoy, BS, MS (CE Credits: 1.5)

   2012 Annual Session - Paperless Office Technology Pearls,  
by Lynne C. Fales (CE Credits: 1.5)

   2012 Annual Session - Seven Things Your IT Person Should be 
Doing to Protect Your Practice, by Steven P. McEvoy, BS, MS 
(CE Credits: 1.5)
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News Bites

AAO Endorses Human Resources 
System for Members

The AAO has endorsed HR for Health, a Web-based human  
resources software platform, as its exclusive endorsed provider 
of HR solutions for members.

As a specialist in providing Web-based human resource solutions  
for health professionals, HR for Health offers a streamlined  
response to the complex and ever-changing employment laws. 
The system is also designed to aid in managing daily operations 
efficiently while increasing employee retention and productivity.

The system offers easy-to-access, actionable analytics; compre-
hensive onboarding, a strategic process of effectively transition-
ing new employees into a workplace; an employee self-service 
portal that provides employees access to their personal records 
and payroll details; and other features.

Created by labor law attorneys and industry experts, the technol-
ogy used in HR for Health helps reduce the risk of inadvertent  
HR violations and potential lawsuits by unifying employee  
management, documentation, and monitoring in a paperless  
environment. The HR for Health support team is committed to 
the orthodontic professional and to mitigating risks by ensuring 
that the office fully HR compliant.  

Many orthodontists, dentists, veterinarians and physicians have 
selected HR for Health for their human resources and OSHA 
needs. For more information, visit www.hrforhealth.com.   
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News Bites

2015 Winter Conference  
Speakers Announced
The 2015 AAO Winter Conference will be February 6-8 at  
the  Loews Miami Beach Hotel in Florida. Visit aaoinfo.org  
to register for the meeting, “Early Orthodontic Treatment:  
Who When, Why and How to Treat.”

The program will feature two  
Point/Counterpoint sessions:

   The Case for Non-extraction in the Mixed Dentition,  
featuring Dr. James McNamara, and  
The Case for Extraction in the Mixed Dentition,  
featuring Dr. James Vaden; and 

   Orthopedic Treatment of Class III Malocclusion,  
featuring Dr. Patrick Turley, and  
Orthodontic Camouflage of Class III,  
featuring Dr. David Musich.

Topics and speakers will also include:

Extraction and Non-Extraction

   Extraction/Non-extraction: The Impact on Stability and  
the Face, Dr. Larry Tadlock

   The Use of Miniplates for Non-extraction Treatment of Class II 
Malocclusions, Dr. Hugo De Clerck 

Marketing and Patient Management

   Building and Keeping Your File of Gold, Charlene White

   Marketing for Growth to Millenials and Their Families,  
Carleton Wilkins

   Parent/Child Management: Insights from Contemporary  
Psychology, Dr. Barbara Sheller

Early Class II Treatment

   Early Class II Treatment, Dr. HeeSoo Oh

   Early vs Late Class II: What Does Science Tell Us?,  
Dr. Steven Marshall

Additional Clinical Issues

   Management of Anterior Openbite Malocclusions in the Mixed 
Dentition, Dr. Greg Huang

   Ectopic Teeth: Who, When, How to Intervene,  
Dr. Stella Chaushu

   Incisor Trauma and Early Orthodontic Treatment,  
Dr. Lorne Koroluk

  Sleep Disordered Breathing in Children,  
Dr. Benjamin Pliska 

  To Treat or Not to Treat: That is the Question!,  
Dr. Peter Greco

Functional Jaw Orthopedics
   Can We Grow Mandibles? Who, How, When?  
Dr. Lorenzo Franchi



“The AAO-Endorsed Insurance 
 Program meets my specifi c needs 
 as an orthodontist, and is both 
 cost-effective and convenient.”

 — Dr. Zachary Williams, Raytown, MO

Professional Liability1

Employment Practice Liability
Cyber Liability
Business Owner’s Package
10 or 20 Year Level Term Life2

Disability Income Protection2

Long-Term Care
Professional Overhead Expense2

The AAO-Endorsed Group Insurance Program simplifi es insurance planning, with personal and professional plans 
at affordable group rates for AAO members. Once you’re insured, it’s easy to manage your coverage, too. Just log 
in online to make a payment, update your address and more. Help protect your practice, yourself and your family, 
while potentially saving time and money, through the AAO-Endorsed Insurance Program.

For more information about these programs, including the plans’ features, costs, exclusions, limitations, 
eligibility, renewability, and carrier information, visit www.AAO-insurance.com or call 1.800.622.0344.

1 Offered exclusively to AAO members by AAO Insurance Company. A Risk Retention Group. 2 Underwritten by New York Life Insurance Company (NY NY 10010) on Policy Form GMR. Plans not available in TN.

The AAOIC Member Insurance Program is administered by Pearl Insurance. Coverage may vary by state. A complete description of coverage is contained in the Certifi cate of Insurance, including features, costs, eligibility, renewability, limitations, and exclusions. The AAOIC Group 
Insurance Program is underwritten by New York Life Insurance Company, 51 Madison Avenue, New York, NY 10010, under Policy Form GMR.

Endorsed by the American Association of Orthodontists.  © 2014 American Association of Orthodontists.

PAID ADVERTISING

My life. My practice. My insurance.
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News Bites

Dr. Hugh Phillis recently resigned as the AAO trustee from the 
Northeastern Society of Orthodontists and as the 2014-15 AAO 
secretary-treasurer.

“Dr. Phillis served the AAO admirably and thoughtfully over his 
tenure on the Board,” said AAO President Robert Varner, DMD. 
“We wish him well in his future endeavors. We are now following 
the process for filling Board vacancies as described in the AAO 

Bylaws.”

Steps to fill the open Board position that have 
been completed include:

   The AAO Board of Trustees has elected Dr. DeWayne Mc-
Camish as the new secretary-treasurer. Dr. McCamish will 
complete Dr. Phillis’ term in this position, which concludes 
with the close of the 2015 AAO Annual Session.

   The NESO Board of Trustees has elected Dr. Perry Opin to 
serve the remaining 11 months of Dr. Phillis’ term as the 
AAO trustee from NESO, until the close of the 2015 House  
of Delegates meeting.

The House of Delegates must now elect a president-elect for 
the 2015-16 fiscal year, when Dr. Phillis would otherwise have 
served in that capacity. President Varner has called a special 
session of the HOD for this purpose, which will take place Friday, 
September 5, 2014 at 5 p.m. Central Daylight Time.

The special HOD session will be virtual and will allow Web and 
audio access. Delegates and/or alternates will have voting priv-
ileges at this special session. Other interested members are 
welcome to attend if desired. A link for the session will be sent 
to members electronically in late August.

Secretary-Treasurer  
and NESO Trustee Vitae
The 2014-15 AAO secretary-treasur-
er, Dr. Dewayne McCamish of  
Chattanooga, Tennessee, first joined 
the AAO Board in 2010. He repre-
sents the Southern Association of 
Orthodontists on the AAO Board. 

Dr. McCamish completed his dental 
education and his orthodontic 

residency at the University of Tennessee at Memphis. He is  
a past president of the SAO, the Tennessee Association of  
Orthodontists, the University of Tennessee Orthodontic Alumni 
Association and the Chattanooga Area Dental Society.

In addition, Dr. McCamish has served on the AAO Council on 
Orthodontic Practice. He has given numerous presentations on 
orthodontic topics to general dentistry organizations in Tennes-
see and has presented on practice management topics to orth-
odontic audiences.

Dr. McCamish has received several professional and specialty  
awards, including the Southern Association of Orthodontists—
Oren A. Oliver Distinguished Service Award and the University of 
Tennessee College of Dentistry, Department of Orthodontics—
Outstanding Alumnus Award.

Dr. Perry Opin, the 2014-15 trustee 
representing the Northeastern  
Society of Orthodontists, has been 
in private orthodontic practice in  
Milford, Connecticut since 1966.

Dr. Opin is a past president of NESO 
and of the College of Diplomates 
American Board of Orthodontists.  
He served on the AAO Board of 
Trustees from 1997-2000, in the  
capacity of speaker of the AAO 
House of Delegates. He served as general chair of the 2009  
Annual Session in Boston. He is also a past delegate to the 
American Dental Association. He is a clinical professor and  
lecturer for the University of Connecticut orthodontic program.

A Diplomate of the American Board of Orthodontics, Dr. Opin  
received a United States Public Health and Training Fellowship  
Grant for the treatment of cleft lip/palate and craniofacial  
defects from the Lancaster Institute, the first institute in the 
United States dedicated to treating craniofacial anomalies.  
Currently, Dr. Opin is the consultant for the Connecticut State 
Department of Public Health for craniofacial disorders. He is 
also a participant in the Heal the Children Cleft Palate Team, 
providing treatment to third world countries.

Dr. Opin completed his dental education and orthodontic resi-
dency at New York University.

AAO and NESO Appointments Fill Open Trustee, Officer Positions 
for 2014-15

Dr. Perry Opin

Dr. Dewayne McCamish
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The AAO is offering a new benefit aimed at members with out-
standing student loans. Through an endorsement agreement with 
SoFi (Social Finance, Inc.), members may be able to lower their 
student loan debt by consolidating and refinancing their loans.

AAO members and members of their families can save up to 
$410 a month by refinancing their undergraduate and graduate 
school loans. 

The SoFi benefits include:
   Rates:  Variable rates currently as low as 2.66% APR and 

fixed rates as low as 3.625% APR (with Autopay)2.

   Simplicity: Consolidate all student loans (federal and private)  
into a single loan with one monthly payment. 

   Bonus: $500 welcome bonus for AAO members who sign up 
through sofi.com/orthodontists and obtain a loan under the 
program.

To take advantage of this program, apply through sofi.com/ 
orthodontists. The application process takes only 10 minutes 
and SoFi will handle the rest. 

For more details on the program, call SoFi at (855) 456-7634, 
or visit sofi.com/orthodontists. SoFi is not affiliated with the 
AAO and loans made under this program are made by SoFi 
Lending Corp. and not the AAO.

SoFi offers student loan refinancing to highly qualified graduates,  
with savings of $9,400 on average over the lifetime of their loans. 
The company has issued over $650 million in loans to more than 
7,000 borrowers. The company offers individual and institutional 
investors opportunities to invest in these bright minds and earn 
compelling rates of return. For more information, visit SoFi.com.

1.  SoFi average borrower savings assumes 10-year student loan refinancing with a weighted average rate of 
7.67% and a loan balance of $200,000, compared to SoFi’s median 10-year rate of 5.49% (with AutoPay)

2.  Fixed rates from 3.625% APR (with AutoPay) to 7.49% (with AutoPay). Variable rates currently from 
2.66% APR (with AutoPay) to 5.035% (without AutoPay), capped at 8.95% APR. Fixed 3.625% APR  
assumes a 5-year loan with all timely monthly payments, no grace period, no deferment, or any other  
disruption to regularly scheduled payments. Variable 2.66% APR assumes current 1-month Libor rate 
of .16% plus 2.5% APR. If approved for a loan, the fixed or variable interest rate offered will depend on 
the borrower’s credit history and will be within the ranges of rates listed above. For the SoFi variable rate 
product, the 1-month Libor index will adjust monthly and the loan payment will be re-amortized and  
changed monthly. APRs for variable rate loans may increase after origination if the LIBOR index increases.  
The SoFi 0.25% AutoPay interest rate reduction requires you to agree to make monthly principal and  
interest payments by an automatic, monthly deduction from a savings or checking account. This benefit 
will discontinue and be lost for periods in which you do not pay by automatic deduction from a savings 
or checking account. Loans made by SoFi Lending Corp., CFL No. 6054612

AAO Endorses Student Loan Refinancing/Consolidation Program
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3MUnitek.com

Epic.
Efficiency.

Watch must-see informative presentations about APC™ Flash-Free Adhesive  
and other exciting products, made at the 3M Unitek booth at the AAO.  
Visit www.go.3m.com/AAO2014

Contact your 3M Unitek representative or visit 3MUnitek.com/FlashFree for more information.

Clarity™ ADVANCED   
Ceramic Bracket with 
APC™ Flash-Free Adhesive. 

Providing unmatched bonding efficiencies*

See the APC™ Flash-Free Adhesive 
Video at www.go.3m.com/SeeFlashFree

A New Generation of Beauty Uncompromising Performance

NOW AVAILABLE ON TWO CLARITY™ BRACKETS!

Now that’s epic!

• Eliminates the flash removal step
• Saves bonding time for doctor, staff and patients
• Lowers bond failure rate
• Protects enamel under the adhesive
• Makes debonding and remnant clean-up easier
• Improves patient bonding / debonding experience

*Orthodontic Perspectives Innova, Vol XX, No. 1, 2013, 3M Unitek. PAID ADVERTISING

3M306433 APC Flash Free(Ad)-Final(r6).indd   All Pages 6/19/14   2:21 PM
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News Bites

Orthodontists in Tennessee recently established the AAO Do-
nated Orthodontic Services program in their state, the first ex-
pansion since the DOS program began five years ago. The DOS 
program also continues to operate in the original pilot states of 
Illinois, Indiana, Kansas, New Jersey and Rhode Island. 

The DOS program provides orthodontic care to indigent children 
without insurance coverage, or who do not qualify for other as-
sistance in their state of residence. To offer the DOS program, 
the AAO collaborates with the Dental Lifeline Network. The DLN 
screens applicants for treatment and refers those who are finan-
cially qualified to participating AAO members, who provide their 
services to these patients on a pro bono basis.

Currently, the DOS program has:
   Nearly 400 participating AAO members

   Nearly 450 patients in treatment.

Approximately 220 DOS patients have completed treatment 
since the inception of the program in 2009.

AAO members in Tennessee who are interested in joining  
the DOS program should contact Dental Lifeline Network at  
866-201-5906. 

DOS Program Reports Fund-Raising  
Success, Elects Officers
The AAO Board of Trustees recently established the DOS pro-
gram as a 501(c)(3) charitable entity. The DOS program is now 
incorporated as a Missouri nonprofit corporation (“AAO Donated  
Services”) and has filed a Form 1023, Application for Recogni-
tion of Tax-Exempt Status under Section 501(c)(3) of the Code. 
The application is still pending with the IRS. Exemption, if granted, 
will be retroactive to the date of incorporation (April 3, 2014).

The DOS program was the official charity of the 2014 Annual  
Session, where attendees contributed approximately $4,000 
to support the program. Align Technology Inc. (Invisalign iTero) 
has become a sponsor of the program, contributing $100,000. 
Dentsply GAC has pledged $25,000 to the DOS program.  
Sesame Communications provided a service incentive to AAO 
members who contributed $100 or more to the AAO DOS program.

Funds raised are being used to help meet operating expenses 
of the program and to fund expansion efforts.

The AAO Board of Trustees also appointed the first DOS Program  
Board of Directors. The DOS Board recently held its first meet-
ing, establishing business planning and marketing committees 
for the DOS program. 

The DOS Board has also elected the following 
officers: 

   Dr. Ken Dillehay of Wichita, Kansas – president;

   Dr. Michael Durbin of Des Plaines, Illinois – president-elect;

   Tom Prescott, CEO of Align Technology Inc. –  
secretary-treasurer.

The other DOS Board members are:
   Dr. Aron Dellinger of Fort Wayne, Indiana

   Ms. Diana Friedman, CEO of Sesame Communications

   Dr. Myron Guymon of Logan, Utah

   Mr. John Kringel, director of marketing, Dentsply GAC

   Dr. Barry Raphael of Clifton, New Jersey

AAO Donated Orthodontic Services Program Expands; Officers Elected

Dr. Barry Raphael, a member of the AAO Donated Orthodontic Services Board of 
Directors, congratulated patient Shelby Lemoine on completing his orthodontic treat-
ment.
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Learn More and Donate
View additional information about the DOS Program by visiting 
the Practice Management section of aaoinfo.org and clicking  
on AAO Donated Orthodontic Services Program in the Patient 
Management column pull-down.

To make a contribution, send a check or money order made  
payable to AAO Donated Orthodontic Services to the AAO (DOS 
Program), 401 North Lindbergh Blvd., St. Louis, MO  63141.

AAO members who are interested in bringing DOS to their  
states may visit https://www.aaoinfo.org/practice/patient-
management/aao-donated-orthodontic-services-program  
(scroll down to “Getting Your Program Started”). Or contact  
Ann Sebaugh for more information at 800-424-2841, ext. 582 
or asebaugh@aaortho.org. 

Support the DOS Program  
with an Orthodontic Health Month  
Candy Buy-Back
October is National Orthodontic Health Month (NOHM). AAO 
members who offer NOHM candy buy-back programs in their 
communities typically pay trick-or-treaters who surrender their 
candy, and often match the total amount paid in a charitable 
contribution. 

Particularly in states where the AAO DOS program operates, 
members may be interested in supporting the DOS program as 
their NOHM candy buy-back charity.

Information about how to conduct a candy buy-back for NOHM  
is offered at https://www.aaoinfo.org/practice/marketing/
orthodontic-health-month/candy-buy-back

Shelby Lemoine, who received orthodontic treatment from Dr. Barry Raphael, is one 
of 220 patients AAO Donated Orthodontic Services patients nationwide who have 
completed treatment since the program began in 2009.

A National Orthodontic Health 
Month candy buy-back program 
may be planned to support a 
charity, such as the AAO Donated 
Orthodontic Services program.
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News Bites

The AAO’s annual magazine for retired members, New Dimen-

sions, is available at aaoinfo.org. A link to the magazine’s online 
flipbook was also e-mailed last month to all retired members 
who receive e-mails from the AAO.

Each issue of New Dimensions includes two feature articles on 
retired members who have unusual hobbies, avocations, non-
orthodontic accomplishments or post-orthodontic careers. The 
magazine also includes a column explaining benefits for retired 
members, and a calendar of upcoming meetings.

The 2014 issue of New Dimensions features Dr. Richard Rutter  
and Dr. Michael Stevens. Dr. Rutter’s involvement in a Wizard  
of Oz fan group resulted in a front-page feature in the New  

York Times. At home, he built a room especially for his many  
Oz-related collectibles. He also has translated three German- 
language Sherlock Holmes pastiches into English and at  
the age of 80, scored two goals in a water polo game against 
varsity-level college players.

Dr. Michael Stevens is a long-time Scrabble aficionado, now 
ranked at the state and national levels of competitive Scrabble 
play. The problem-solving aspects of high-level play remind Dr. 
Stevens of what he enjoyed most about orthodontic practice.

To view the New Dimensions magazine, visit  
https://www.aaoinfo.org/news/publications/new-dimensions.

New Dimensions Magazine for Retired 
AAO Members Available Online 

We help make  
your patients happy.
You make 
them smile.

With the widest selection of plan options, Springstone 

helps your patients move forward at a price they can 

afford. And with practice fees up to 20% lower than    

“the other guys,” you save money too.

3 out of 4 practices
offering Springstone report our approval rate is 
as good as or better than “the other guys”1

For more information, call 800.630.1663  

or visit hellospringstone.com

1 Based on findings from an independent research study of Springstone customers conducted by M. Lucier Consulting, July 2012. Paid Advertising

AAO_August_HP-Hori_ad_07-14.indd   1 7/25/14   11:14 AM
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Special Events 

Opening Ceremonies

•	Featuring	Huey Lewis and the News

Excellence in Orthodontics  
Awards Ceremony

•	Featuring	keynote	speaker	Jay	Leno

AAO Gala

•	Located	at	the	California	Academy	of	Sciences

Continuing Education Program 

•	Attend	a	joint	“kick-off”	session	for	doctors	and		
orthodontic	staff.

Celebrate today’s exciting advances in orthodontics  
with the AAO in one of the world’s most cosmopolitan  
and diverse cities. From storied destinations and sites 
like Chinatown, Union Square, Fisherman’s Wharf and the 
Golden Gate Bridge, to vibrant nightlife, world-renowned 
cuisine and a wealth of museums, San Francisco has 
something for everyone.

Registration opens October 6.  
Watch your in-box, aaoinfo.org and the AAO on Facebook and Twitter for more information about the meeting.

2015 Annual Session 
Join the AAO in San Francisco, May 15-19

AS15_Bulletin_ad.indd   1 8/7/14   5:09 PM
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News Bites

Recently, a number of AAO members have received a letter from 
the Motion Picture Licensing Corporation (MPLC) regarding the 
alleged improper showing of movies in waiting rooms or other  
areas of the members’ orthodontic offices. The most common 
letter received is a strongly worded offer to enter into a licensing 
agreement with the MPLC in order to avoid paying a hefty penal-
ty for future violations.

The AAO has explored the possibility of a group purchasing  
discount that would cover all AAO members with the MPLC, but 
has not yet reached an agreement.  Concomitantly, the AAO  
is exploring other arrangements that would allow members to  
offer certain videos at a much lower cost than a typical licensing 
agreement with the MPLC, which costs approximately $340  
per year.

Below are some frequently asked questions 
and answers regarding the MPLC and the  
display of movies in orthodontic offices:

Q.  Is the MPLC a legitimate organization?  
Its letter seems like a scam attempt.

A.  The MPLC is a legitimate organization and is at least one of the  
licensing companies for a number of large media companies,  
including Disney. It is not a governmental body. It has been known 
to use tactics that could be described as aggressive with potential 
customers.

A License is Required to Show Movies in Your Office

The Original Portable Photo Booth
New Way of Promoting Your Office and Services
Donate to Local School Events to Promote Your Office
Before and After Photos for Kids/In Office Entertainment
Pricing Specials & Free Custom Logos for AAO members
15 Minute Setup, Fits up to 10 Adults
Perfect Addition to Your Practice
Fits in Any Passenger Car, One Person Operation
Touch Screen Video Booth with Integrated iPod Speakers
Canon, HP, Hiti Studio premium electronics package 
NEW     acebook and Email Integration

packages
from

 Currently used by hundreds of AAO members!

888.484.mojo (6656) mojophotobooth.com Call today for
more information!

TM

VOTED
BEST
MOJO

 

PHOTO
BOOTH

*Featured on CBS. Paid Advertising
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Q.  Can I show DVDs of movies in my office?

A.  Yes, but you have to have a license to do so. The MPLC and other  
similar vendors offer umbrella licenses for a set yearly fee. Any 
showing of a movie that is intended for an audience larger than 
family or friends, without such a license, constitutes a public perfor-
mance in violation of the US Copyright Act.

Q.  I received a letter from MPLC stating that  
I am in violation of the law for showing  
movies without a license, but I don’t even 
have a TV in my office. Where did they get 
their information?  

A.  A number of orthodontic offices have reported that they have  
received the letter, but are puzzled because they do not have TVs  
in their offices. It is unknown how the MPLC gathers its information 
relative to which offices show such movies without a license.

Q.  I have been showing movies. What are my  
options?

A.  You need to either stop showing the movies or buy a license.  
Continuing to show the movies without a license puts you at  
substantial risk for a large penalty—anywhere from $750 to 
$150,000. Willing infringement, or continuing to show the videos 
after you have been notified that you are in violation, carries the 
highest penalties.

Q.  Does the MPLC license cover every movie?

A.  No. If you buy a license from MPLC or one of its competitors,  
you should verify with the company which videos you are allowed  
to show in your office.

Q.  Can I simply put my TV on cable/satellite 
and broadcast CNN, Nickelodeon, the Disney 
Channel, etc.?

A.  You need to check the contract you have with your cable/satellite  
TV provider to make sure you have the proper service. Service  
listed as “residential” typically restricts public performances— 
i.e., showings for an audience larger than family or friends.

Q.   Can I stream movies or TV shows from Netflix 
or a similar provider?

A.  No. Netflix and its competitors restrict usage to personal use.
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News Bites

2014 New AAO Life-Active Members

Dr. Michael P. Adams

Dr. Marsha K. aAlbright

Dr. Robert E. Anderson

Dr. Ronnie L. Anderson

Dr. William T. Anderson

Dr. Anthony C. Anyadike

Dr. George M. Ash

Dr. Paul O. Austin

Dr. Mark C. Azar

Dr. J. Newsom Baker

Dr. Thomas R. Bales

Dr. Roger L. Bandeen

Dr. Ronald C. Barnett

Dr. John I. Barney

Dr. Nicholas D. Barone

Dr. Michael G. Behnan

Dr. Jeffrey L. Berger

Dr. Jeffrey D. Bert

Dr. Richard C. Black

Dr. Normand  Boucher

Dr. Ronald E. Brown

Dr. Samuel J. Burrow

Dr. Stephen F. Caldwell

Dr. Lanny M. Casey

Dr. Ayman  Chamma

Dr. Peter L. Chapman

Dr. A. Brent Chumbley

Dr. John S. Clark

Dr. John O. Clotworthy

Dr. Jeffrey F. Cramer

Dr. Donald G. Cronin

Dr. John M. Damas

Dr. Ralph  DeDomenico

Dr. George T. Derenzo

Dr. John A. Diddle

Dr. Kenneth P. Dolatowski

Dr. Richard M. Dunn

Dr. David I. Edelman

Dr. Albert P. Ellender

Dr. Todd G. Engstrom

Dr. P. Jack  Feller

Dr. Charles P. Fenell

Dr. Carrol Ann Fenn

Dr. Howard A. Fienman

Dr. Gerald L. Finkelstein

Dr. Donald A. Fitzpatrick

Dr. Robert E. Ford

Dr. Michael A. Fuchs

Dr. Alan K. Fulks

Dr. Larry C. Garabedian

Dr. Kim S. Gee

Dr. Nicholas  Germane

Dr. Robert W. Glenn

Dr. Larry J. Goates

Dr. Joseph P. Goodson

Dr. James G. Gordon

Dr. Charles Ray Graham

Dr. Michael J. Guevara

Dr. Haywood L. Hambrick

Dr. Stephen J. Hannon

Dr. Craig A. Henry

Dr. William B. Hentosz

Dr. Barbara  Hershey

Dr. Stephen E. Hershey

Dr. Frederick Jay Hill

Dr. Danny  Horii

Dr. Bruce W. Hultgren

Dr. T. Allan Hymas

Dr. Stephen B. Ingram

Dr. Dean B. Johnson

Dr. Donald L. Jorgensen

Dr. Wayne J. Joseph

Dr. Allen B. Kerr

Dr. Thomas J. Kiebach

Dr. John S. Kishibay

Dr. Lance R. Kiss

Dr. Sidney  Konigsberg

Dr. David M. Kristal

Dr. John T. Krull

Dr. Erik D. Langsjoen

Dr. R. Robert Ledoux

Dr. Paul Y. Lee

Dr. Barkley  Low

Dr. Gary C. Lyon

Dr. William S. Magness

Dr. Antonios H. Maman-
dras

Dr. Richard C. Mariani

Dr. William F. Marsh

Dr. William B. Martin

Dr. F. Brent May

Dr. Colin A. Mayers

Dr. Roy D. McAnnally

Dr. James M. McDonough

Dr. Michael L. McNeil

Dr. Marion L. Messersmith

Dr. Bruce I. Meyer

Dr. Diane J. Milberg

Dr. Bowen D. Miles

Dr. Galen D. Miller

Dr. David T. Mohs

Dr. Kambiz  Moin

Dr. Roger W. Moir

Dr. John W. Moore

Dr. Eugene S. Mosiello

Dr. Kevin M. Naficy

Dr. David R. Nelson

Dr. L. Spence Nelson

Dr. Richard T. Nelson

Dr. Scott  Newhart

Dr. Kaz A. Newman

Dr. Richard B. Novick

Dr. David M. Osherow

Dr. Nick S. Owings

Dr. Robert A. Palma

Dr. Paul H. Patterson

Dr. Robert C. Penny

Dr. Robert M. Perrie

Dr. Donald R. Picard

Dr. John J. Pincsak

Dr. Francis M. Pitek

Dr. Rebecca  Poling

Dr. Mario  Polo

Dr. Phillip B. Powell

Dr. Gordon  Pratt

Dr. John C. Pryse

Dr. Stephen P. Rayburn

Dr. Frederick J. Regennitter

Dr. Eric J. Reitz

Dr. K. Ross Remmer

Dr. Joseph W. Rideau

Dr. Sheldon Jay Rintel

Dr. Gerald F. Ritter

Dr. Ralph N. Robbins

Dr. Randall E. Root

Dr. Robert D. Rosenberg

Dr. Augustus S. Russo

Dr. Thomas G. Rykovich

Dr. Steven A. Sack

Dr. Daniel J. Schellhase

Dr. Jon L. Scott

Dr. Stephen E. Searcy

Dr. Lawrence H. Seitelman

Dr. Bruce J. Snyder

Dr. Donald E. Snyder

Dr. Steven A. Steer

Dr. Richard I. Steinberg

Dr. John W. Stieber

Dr. Herbert L. Strickland

Dr. Robert H. Thalgott

Dr. Dewey J. Tiberii

Dr. Douglas B. Tinloy

Dr. Britta S. Tomer

Dr. David J. Torby

Dr. Manuel A. Torres-Diaz

Dr. Patrick K. Turley

Dr. Mark D. Turner

Dr. Gary A. Udis

Dr. James L. Unger

Dr. David L. Varble

Dr. Robert M. Waxler

Dr. Alan R. Weber

Dr. Gary L. Weinberger

Dr. Bryan J. Williams

Dr. Jack L. Wilson

Dr. Michael O. Woehst

Dr. John A. Yoffe

Dr. Robert R. Youngquist

Dr. Jeffrey S. Zapalac

Active members of the AAO who reach 65 years of age and who 
have been AAO members in good standing for at least 30 cumu-
lative years (excluding student membership) are designated as 
Life-Active members. 

Each year, a Life-Active member pays 50 percent of the current 
standard AAO dues and assessments. When a Life-Active mem-
ber reaches 50 cumulative years of AAO membership, he or she 
is exempt from paying dues and assessments.

The AAO congratulates the following members who have reached Life-Active status 
during the past year:
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My life. My practice. My insurance.

“The right coverage, group
 rates, reliable companies.
 In my opinion, AAO-endorsed
 insurance is a no-brainer.”

 — Dr. Bryon Viechnicki, Bethlehem, PA

Professional Liability 1

Employment Practice Liability
Cyber Liability
Business Owner’s Package
10 or 20-Year Level Term Life 2

Term Life 2 
Disability Income Protection 2

Long-Term Care
Professional Overhead Expense 2

The AAO-Endorsed Group Insurance Program simplifies insurance planning, with personal and professional plans 
at affordable group rates for AAO members. Once you’re insured, it’s easy to manage your coverage, too. Just log 
in online to make a payment, update your address, and more. Help protect your practice, yourself, and your family 
while potentially saving time and money, through the AAO-Endorsed Insurance Program.

For more information about these programs, including plan features, costs, exclusions, limitations, eligibility, 
renewability, and carrier information, visit www.AAO-insurance.com or call 1-800-622-0344.

1   Offered exclusively to AAO members by AAO Insurance Company. 
A Risk Retention Group.

2  Underwritten by New York Life Insurance Company (NY, NY 10010) on policy form GMR.

Endorsed by the American Association of Orthodontists. 
© 2014 American Association of Orthodontists.

The AAO incurs certain administrative expenses in connection with these endorsed plans. 
To provide and maintain these valuable AAO membership benefits, the AAO is reimbursed 
for these expenses. Administered by Affinity Insurance Services, Inc. (an AON Company) 
in all states except: in CA (0795465), MN & OK (AIS Affinity Insurance Agency, Inc.); 
in NY (AIS Affinity Insurance Agency). 
Plan Administrator Office: 1200 E. Glen Ave., Peoria Heights, IL 61616
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Back-to-School Resources  
for Orthodontic Practices
AAO educational items that are useful for  
orthodontic offices during back-to-school  
season include:

   Fall sports safety education: The humorous and informative 
AAO “Bubble Wrap” video about the importance of mouth 
guard use is ideal for placement on orthodontic practice  
social media pages and websites. 

   Outreach to school nurses, coaches and parents: Materials 
include a complete PowerPoint presentation for school  
nurses, and the following items:

   The AAO flier for 
school nurses,  
Handling Orthodontic 

Emergencies

   The AAO flier for  
coaches and parents: 
Dental Trauma: Prevent 

Accidents But Know  

What to Do if One Occurs

Community Event Suggestions
   Sponsor a mouth guard clinic for young athletes who attend 

a certain nearby school, an entire school district or your en-
tire local community. Publicize the program to patients and 
the local community.

   Invite local school nurses to an after school “tea and learn” 
program, providing a relaxing afternoon with refreshments 
and education via the AAO PowerPoint presentation, Handling 

Orthodontic Emergencies in the School Clinic.

Learn More
   View the Bubble Wrap video at  

http://tinyurl.com/AAO-bubblewrap

   Download the Bubble Wrap video in the Practice Management/ 
Market Your Practice section of aaoinfo.org. Click on Web 
Content and scroll down the page.

   View the PowerPoint presentation, Handling Orthodontic 

Emergencies in the School Clinic via the Practice Manage-
ment section of aaoinfo.org. Click on Patient Management, 
then on Presentations. 

   View the fliers, Handling Orthodontic 

Emergencies and Dental Trauma: 

Prevent Accidents But Know What 

to Do if One Occurs at aaoinfo.org. 
Go to the Practice Management 
section and click on Materials to 
Educate Referral Sources;

   View usage guidelines for  
customizing the fliers for your  
practice at aaoinfo.org. Go to 
Practice Management/Market 
Your Practice. Click on How  
to Customize, then on AAO 
Usage Guidelines, Logo 
Standards.

Back-to-School Resources for Orthodontic Practices

The AAO “Bubble Wrap” video uses humor to promote the use of mouth guards.
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INTERCARE BRUSH HEAD TECHNOLOGY

ADJUSTABLE MODES AND INTENSITY SETTINGS

INNOVATIVE PRESSURE SENSOR

• Deeper interdental cleaning
• Removes up to 7x more plaque between teeth1

• Clean: Low, Medium and High 
• White: Low, Medium and High
• Gum Care: Low, Medium and High

• Resonates when too much pressure is applied
• Interactive guidance for proper brushing technique

Philips Sonicare FlexCare Platinum
More innovation. Less plaque between teeth.

1  Than a manual toothbrush. M. Ward, K. Argosino, W. Jenkins, J. Milleman, M. Nelson, S. Souza. Comparison of gingivitis and plaque reduction over time by Philips Sonicare FlexCare Platinum and a manual toothbrush. 
Data on fi le, 2013.

2  Defenbaugh J, Liu T, Souza S, Ward M, Jenkins W, Colgan P. Comparison of Plaque Removal by Sonicare FlexCare Platinum and Oral-B Professional Care 5000 with Smart Guide. Data on fi le, 2013. Single use study.
© 2014 Philips Oral Healthcare, Inc. All rights reserved. PHILIPS and the Philips shield are trademarks of Koninklijke Philips N.V. Sonicare, the Sonicare logo, DiamondClean, FlexCare Platinum, FlexCare, FlexCare+, 
ProResults, Sonicare For Kids and AirFloss are trademarks of Philips Oral Healthcare.

Philips Sonicare FlexCare Platinum removes significantly more 
plaque than Oral-B Professional Care 5000 in all areas of the mouth.2

Contact your Sonicare representative to set up a demonstration 
or to purchase a specially priced trial unit. 

philipsoralhealthcare.com    (800) 422-9448

Philips Sonicare FlexCare Platinum
More innovation. Less plaque between teeth.

Philips Sonicare FlexCare Platinum removes significantly more 
plaque than Oral-B Professional Care 5000 in all areas of the mouth.

Contact your Sonicare representative to set up a demonstration 
or to purchase a specially priced trial unit. 

philipsoralhealthcare.com    
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This article is brought to you  

by the AAO Insurance Company 

(AAOIC, a Risk Retention Group). 

Elizabeth Franklin, claims  

manager for AAOIC, prepared 

this article. The AAOIC provides 

professional liability insurance 

to AAO member orthodontists 

and is endorsed by the AAO

For more information, call 800-622-0344.

Defend Malpractice Claims with  
Effective, Safe and Detailed Records

Hard-Copy Records: The 
Defense is in the Details

   Make your chart notes sufficiently  
detailed that another doctor can  
understand your treatment plan and, 
if necessary, continue the treatment 
seamlessly.

 In many claims submitted to the  
AAOIC, we see minimal notes that 
provide little treatment detail. In one 
case, a three-year treatment period 
was covered on a single chart page. 
There is a presumption in the court 
system that any activity not written in 
the chart/notes did not occur. If the 
notes are poorly documented, it will 
be difficult to convince a judge or jury 
that the quality of care was good.

   Write chart notes legibly. Terrible 
handwriting by doctors is frequently 
the subject of jokes, but illegible 
handwriting is no laughing matter.  
If your records cannot be read, the 
negative effect is two-fold:

   First, the information you need to 
support you is not clearly stated 
and thus is subject to misinterpre-
tation or misunderstanding;

   Second, the impression the re-
cords give of the doctor is unlikely 
to be of a person who pays careful 
attention to detail and is knowl-
edgeable—the impression that 
will afford you optimum support. 

   Do not write in the margins, and do 
not leave spaces in the notes. Doing 
so will encourage the impression that 
information was added after-the-fact.

   Do not add anything after-the-fact  
unless it is clearly labeled as an ad-
dendum and the reason is explained.

   Do not use White-Out or other correc-
tion material. If changes are neces-
sary, draw a line through the error 
and write in the space below the  
original entry.

   Do not use Post-It notes. They also 
support the impression that there is 
information being added after-the-fact.

   DO NOT alter the records. The mere 
suggestion that orthodontic records 
have been altered will negate a  
defense of any claim immediately.  

      

Records are the core of every case an orthodontist treats. 
The records are the basis for the treatment that is being 
provided. They assure the smooth continuation and/or  
transition of a treatment if the patient needs to change 
doctors. They also provide the defense if the patient makes 
a malpractice claim or files a regulatory action against  
the orthodontist.

 No matter what type of records your office uses, there are rules to follow in the creation 
of the records that will help them provide maximum support. 

Risk 
Management
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Electronic Records: Back-Ups,  
Security and Patient Privacy are Key
Electronic records are rapidly becoming the norm in orthodontic 
offices. An effective electronic system can produce good quality,  
legible and neat records, save office time, and help with organi-
zation.

Generally, electronic notes are easy to read and the digital 
photographs and imaging studies are of high quality. As with 
anything related to computers, however, good quality is only 
achieved if good quality is entered in the first place. 

Not all electronic records systems are created equal. Practitio-
ners must do their due diligence to be sure that their system  
(or prospective systems) meets the legal, ethical and profes-
sional standards for patient records to which they will be held  
to in a court of law.

   Be sure your system is easy to use and safe. The informa-
tion should be entered in chronological order. It should have 
space for adequate notes that the doctor deems important 
and it should allow addendums because they will be neces-
sary now and then.  

   Any addendum should be labeled as such, with space for  
explanation available and completed.  

   As with paper records, do not attempt to alter electronic  
records. The metadata*—embedded data that is unseen—
will keep track of and disclose all keystrokes, deletions and 
changes. Alterations and entries made after-the-fact will be 
easy to find. 

 * Here is an interesting fact: Looking at metadata in litigation is not considered a HIPAA violation.  

   Ensure that your system for backing up files is working,  
because it is the most important aspect of any electronic  
records system. Because computer systems are subject to 
malfunctions, all information must be continually duplicated 
and stored off-site. Systems that are backed up will provide 
duplication in the event of a catastrophe that might destroy 
the records.

 System representatives recommend that back-up systems  
be checked periodically because the back-up data will be 
necessary. A system with records backed up in a different 
geographical area offers maximum protection from localized 
natural disasters. 

   Make certain that your electronic record systems have the 
necessary security defenses to keep hackers from getting to 
your data. Security against unauthorized access to the data 
is a critical issue. With employee records and payroll/salary 
information, special password security is a basic necessity. 
Security access codes should be changed on a regular basis 
to protect the data from both strangers and disgruntled for-
mer employees. In malpractice cases, defense attorneys may 
need to prove the infallibility of the security measures. 

 For further protection, install firewalls and anti-virus software 
if your system accesses the Internet. It is a good idea to hire 
a systems engineer periodically to check for unauthorized  
entry. Hackers are constantly looking to acquire personal,  
private information to use to their advantage. 

   Ensure patient privacy. Privacy of patient records is important,  
not only for compliance with regulations pertaining to the 
Health Insurance Portability and Accountability Act of 1996 
(HIPAA), but also in defense of malpractice claims. Patient  
records on a computer workstation should only be visible to 
the doctor, staff members and the patient. Good electronic 
records systems will limit inappropriate visibility by incorpo-
rating special deflective screens, password access and 
screen time limits.  

Conclusion
Creating good quality records is one of the most important  

activities an orthodontist can do to provide good patient care,  
and also protect him or herself from malpractice allegations.  
If you incorporate these rules routinely into your record-keeping  
habits, they will help you create high quality, defensible orthodontic 
records that will provide maximum defense if your patient makes  
a claim or files a dental board complaint. 
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Accolades

Dr. Castelein has a private orth-
odontic practice in Princeton and 
is an adjunct clinical professor in 
the Department of Orthodontics 
at the University of Iowa College 
of Dentistry in Iowa City. He is a 
past president of the Illinois Soci-
ety of Orthodontists, the Edward 
H. Angle Society of Orthodontists 

and the Angle Midwest Component of the Edward H. 
Angle Society of Orthodontists. Dr. Castelein served as 
a director to the Midwestern Society of Orthodontists 
from 1992 to 1995 and represents the MWSO as a  
director of the ABO. He has Diplomate status with the 
ABO. Dr. Castelein received his postdoctoral education 
in orthodontics at Northwestern University.

Dr. DeLeon is the Goldstein 
Chair of Orthodontics and chair of 
the Department of Orthodontics 
at Georgia Regents University- 
Augusta. He serves as chair of 
the ABO Written Examination 
Committee and is a member of 
the ABO Technology Committee. 
In addition, he is the ABO liaison 

to the College of Diplomates of the American Board of 
Orthodontics and the Graduate Orthodontic Residents 
Program (GORP). During his tenure as an ABO director, 
Dr. DeLeon has represented the Southern Association 
of Orthodontists. Dr. DeLeon completed his training in 
orthodontics at the University of Missouri-Kansas City.

Dr. Dugoni, who has been in  
private practice since 1981,  
received his master’s degree in 
orthodontics at the University  
of the Pacific, Arthur A. Dugo-
ni School of Dentistry. He has 
taught at the dental school for 
more than 30 years. Currently,  
he is an adjunct clinical profes-

sor and director of the Mixed Dentition Clinic in the  
Department of Orthodontics. He is a past president of 
Angle Northern California, a component of the Edward 
H. Angle Society of Orthodontist, and the Pacific Coast 
Society of Orthodontists. Dr. Dugoni has published  
articles in the AJO-DO and other publications.

AAO People

Dr. Paul Castelein of Princeton, Illinois – president;  
Dr. Eladio DeLeon, Jr. of Augusta, Georgia – president-elect; and  
Dr. Steven Dugoni of South San Francisco (secretary-treasurer).  
Dr. Marvin Kastrop of Billings, Montana is the immediate past  
president of the ABO. Additional information about Drs. Castelein,  
DeLeon and Dugoni, all of whom have Diplomate status with the 
ABO, appears below.

Paid Advertising

Customized Orthodontic Fact Sheets
Sent to Your Referral Sources

The 2014-15 officers of the American Board of Orthodontics are: 



Even erupted third molars can be prone to disease. An Oral and Maxillofacial Surgeon is uniquely 
qualified to regularly assess a patient’s third molar status or, if necessary, to remove problem wisdom 
teeth. When it comes to wisdom teeth, pain-free does not mean problem-free. Visit myOMS.org 
for further information.

MyOMS.org

PAID ADVERTISING
© 2014 American Association of Oral and Maxillofacial Surgeons (AAOMS).

Why refer patients to a surgeon even if their 
third molars are erupted and pain-free?

Dental Implant 
Surgery

Administration of 
Anesthesia 

Head, Neck and 
Oral Cancer  

Obstructive Sleep Apnea

TMJ

Facial Cosmetic 
Surgery

Dental and Soft
Tissue Surgery

Cleft Lip and Palate Surgery

Corrective Jaw 
Surgery

Treatment of Facial Injury

Wisdom Teeth Management
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Dr. John J. Byrne of Palos Park, IL April 2011

Dr. Galen L. Callender of Arvada, CO February 2013

Dr. Curtis E. Carlson of Seattle, WA March 19, 2014

Dr. Robert S. Cornwell of St. Louis, MO May 19, 2014

Dr. Robert Guinn Daniel of Hot Springs, AR June 16, 2012

Dr. Lawrence J. Derbes of Metairie, LA October 29, 2013

Dr. Russell P. Esposito of Spokane, WA May 31, 2014

Dr. Robert R. George of Garland, TX May 31, 2014

Dr. David J. Gross of Sarasota, FL July 31, 2013

Dr. Monte S. Harrington of Charleston, SC May 10, 2014

Dr. David H. Katz of Delray, FL April 19, 2014

Dr. William S. Kirk of Salisbury, NC May 29, 2014

Dr. Warren A. Kitchen of Healdsburg, CA May 16, 2014

Dr. Frederick G. Lauder of Bloomington, IL May 5, 2014

Dr. Herbert Napell of Piedmont, CA April 11, 2014

Dr. Larry G. Norris of Arlington, TX May 25, 2014

Dr. Bernard J. Powers of Mankato, MN May 29, 2014

Dr. Howard N. Sacks of Miami, FL October 20, 2013

Dr. David P. Schleimer of Walnut Creek, CA January 11, 2014

Dr. Joseph F. Wark of Burlington, VT November 2011

In MemoriamAAO People
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Canadian Association  
of Orthodontists

66th Annual Scientific Session
September 4-6, 2014 
Montreal, Quebec, Canada

Information:  
http://cao-aco.org/EVENTS/future.asp

Great Lakes Association of 
Orthodontists & Midwestern 
Society of Orthodontists

Annual Session
September 11-13, 2014 
Chicago, IL

Information: http://www.msortho.org

Rocky Mountain Society  
of Orthodontists

Annual Session
September 18-21, 2014 
Jackson Hole, WY

Information: http://www.rmso.org

Pacific Coast Society  
of Orthodontists

Annual Meeting
October 2-5, 2014 
Anaheim, CA

Information: www.pcsortho.org

Southern Association  
of Orthodontists

Annual Meeting
October 8-12, 2014 
Nassau, Bahamas

Information: www.saortho.org/

Middle Atlantic  
Society of Orthodontists

Annual Meeting
October 17-20, 2014 
Williamsburg, VA

Information: http://www.maso.org/

Asian Pacific Orthodontic 
Society

9th APOC Meeting 
October 17-20, 2014 
Kuching, Sarawak, Borneo, Malaysia

Information: https://www.9apoc.com/

Southwestern Society  
of Orthodontists

Annual Meeting
October 23-26, 2014 
Little Rock, AR

Information: http://www.swso.org/

Northeastern Society  
of Orthodontists

Annual Meeting
November 6-9, 2014 
Hartford, CT

Information: http://www.neso.org/

2014 University of Louisville 
Orthodontics Alumni Association

Annual Meeting
Speakers:  
Dr. Vincent Kokich Jr. (orthodontics) and 
Dr. Jim Janakievski (periodontics,  
prosthodontics, and implantology)

November 7, 2014 
Historic Seelbach Hilton Hotel, Louisville, KY 

Information: www.UofLAlumni.org/Ortho14  

American Association  
of Orthodontists

Winter Conference
Early Early Orthodontic Treatment: 
Who, When, Why and How to Treat

February 6-8, 2015 
Miami Beach, FL

Information: www.aaoinfo.org

American Association  
of Orthodontists

Annual Session
May 15-19, 2015 
San Francisco, CA

Information: www.aaoinfo.org

Managing 
Practice
Overhead

Upcoming Professional MeetingsMeetings



Tooth Chart

Scheduling

Ledger

Light Bar Analysis

Zuelke Financial Expert™

Dolphin Interactive Report Tools

Charlene White's SOS

Patient Information

Dolphin Management 5

© 2014 Patterson Dental Supply, Inc. All rights reserved.

Dolphin Management 5.5

Imaging 3D Management  Aquarium©

Fingerscan Security • Full Patient Database • Scheduling • Patient GPS • Treatment Card • Document Organizer

Treatment Sequence Planning • Correspondence • Comprehensive Financials • Practice Analysis • Custom Reports       
   

Customize!
Organize!

Take Control.

Dolphin Management is a full-featured orthodontic practice management system 

that is installed to accommodate your practice’s unique processes. You choose 

the options you need to help you efficiently manage and organize your practice 

flow. Customize reports, treatment cards, tooth chart, questionnaire integration, 

scheduling and much, much more. Dolphin is the only system that allows this 

degree of flexibility, so you’re always in control.

Dolphin Management is perfect for any sized practice, new practice to high-

volume, multiple location and multiple practitioners. To learn more, visit www.

dolphinimaging.com/management.
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